MANY ANATOMIC STRUCTURES and morphological relations are difficult to appreciate because they can be difficult or impossible to dissect. Furthermore, two-dimensional pictures may not replicate the anatomy in three dimensions or communicate how components relate spatially. Accordingly, anatomic models have long been used as educational tools because three-dimensional physical models can be more helpful than two-dimensional images in the learning and retention of anatomy content (1). As an example, Leonardo da Vinci used wax to cast the heart cavities of a bull in the early 16th century (3). In particular, the tracheobronchial tree has been characterized with models by numerous educators (2) as the airways are particularly difficult to visualize.
drain into the left atrium, a clamp was tightened at the base of this compartment to ensure filling of all the veins.
The teachers facilitated this process by asking leading questions to guide the students toward the development of their own conclusions. This required the teacher to focus on concepts using logic, reasoning, deduction, and problem solving. In this endeavor, students had a unique opportunity to become directly involved in the process by designing and performing the procedures. Specifically, students worked together to solve complex problems by asking and answering their own questions using their collective skills at gathering, analyzing, and communicating information. As such, the process was as rewarding as the final outcome.
The casts provided a three-dimensional, clear view of the series of rapidly branching airways and arteries that became narrower, shorter, and more numerous as they penetrated deeper into the lung (Fig. 1, A-F) . This relatively simple, inexpensive, and easy to do procedure has important applications for the study of respiratory morphology because it engaged, inspired, and motivated students as well as significantly enhanced their understanding of seldom seen structures. 
